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The main aim of this event was to facilitate discussion between informed partners and stakeholders on the practicalities, and possible barriers, of using malnutrition screening tools in community settings (including in the home), and what more should be done to raise public awareness of this important issue.
Low awareness of the problem, a lack of training on the subject among health and social care professionals, difficulties using recommended nutritional screening tools, inconsistent implementation of existing care assessment systems, and diverse local approaches to the promotion of health and well-being in later life, were all issues raised during the discussions that are hindering progression on tackling the problem of malnutrition in the community.
All participants at the roundtable agreed we are starting to see a step change in government policy across the UK in relation to tackling poor nutrition in hospitals and care homes. While this is very welcome to date there has been much less emphasis on work at the community level, particularly here in Wales.
It was agreed that raising awareness of the problem is a key starting point and opportunities should be sought to involve and engage the range of people who are in regular contact with older people, not just health and social care professionals. The majority of care vulnerable older people receive is provided by family, friends and neighbours. It is vital people are fully aware of early signals that someone they care for, or care about, may not be eating properly and could be at risk of becoming malnourished. This includes knowing potential trigger points which may lead to a loss of appetite, such as bereavement, retirement or illness.
Nutritional screening in the community needs to be improved. The Malnutrition Universal Screening Tool (MUST) is one of the few that has been validated for community use. While it has been described as 'user friendly', during the discussions it became evident that anecdotal evidence suggests many current users find it difficult to use. To increase the identification of malnutrition in community settings a range of people, both within and outside the health and social care profession (including voluntary agencies and housing scheme managers) will need to be able to undertake nutritional screening therefore simplicity will be key. However it is equally critical that simplification doesn't weaken the effectiveness of the process.
The need for a multi-agency approach to tackling the problem of malnutrition is clear. Incorporating appropriate training into workforce development programmes for the range of professionals (from the health sector and elsewhere) who come into contact with older people is essential -as is the need to dedicate sufficient resources (including the use of Specialist Dieticians) to support both training programmes and implementation. This is only likely to be achieved with the necessary acknowledgment and investment from senior management.
Increasing awareness and encouraging the wider use of nutritional screening tools are just part of the solution. Of equal importance is the need to identify appropriate pathways of care once a problem has been identified.
The multiple causes of malnutrition among vulnerable older people means that action to tackle the problem needs to be holistic and wide-ranging. While some good work is being done in parts of Wales, ultimately current efforts lack the national strategic focus required and this is something we believe needs to be addressed.
While in many respects malnutrition has moved up the policy agenda it is still early days and much more work needs to be done. Throughout the UK the economic burden of malnutrition on the NHS has been estimated at more than £7 billion a year. With an increasingly ageing population, in addition to the social costs, the financial costs of doing nothing are considerable.
Introduction
Malnutrition 1 is still something that the majority of people associate with the developing world where unfortunately food and water shortages are all too common. The thought that some of the most vulnerable people in our 'richer', modern society are suffering from malnutrition remains something of a 'taboo' subject. However the fact is that malnutrition is a significant problem across the UK. Older people are particularly vulnerable to malnutrition -it is estimated that more than 10% of people aged over 65 are malnourished 2 -however other vulnerable groups can also be affected including those with chronic disease, people who are living in poverty or are socially isolated and those who've recently been discharged from hospital.
In recent years the public health agenda has focussed resources on tackling the obesity crisis with much less attention being paid to the other end of the scale -even though the economic burden of malnutrition in the UK is thought to be around £7.3 billion a year -equivalent to obesity. Over half of these costs are being expended on people over the age of 65 3 .
The older people and nutrition agendas in Wales talk about the need to promote health and well being in old age and stress the importance of maintaining independence in later life, however few national/local strategies and frameworks specifically mention the problem of malnutrition and detailed actions planned to tackle it. An overview of the current policy framework in Wales in relation to this issue can be found in Appendix 1 of this report.
A whole range of factors, whether in combination or alone, can prevent some older people from being able to access a healthy diet. Living on a low income, a lack of local shops selling healthy food, a lack of local transport, and difficulties carrying heavy shopping home are all common barriers. Our report 'Food Poverty and Older People' (August 2006 ) identified a number of potential solutions to some of these issues, including improving both the provision of door-to-door shopping services and assisted shopping schemes, however for some bringing food into the home is only part of the solution.
Our research found some of the most frequently mentioned problems experienced by older people included physical problems that prevented, or made it extremely difficult, for them to prepare, cook and sometimes eat meals. Physical difficulties were not the only problem. A lack of motivation to cook is also a common issue particularly amongst those who are living alone. Depression and general forgetfulness, or other problems linked with the onset of dementia, have also been cited as reasons why some older people are not eating healthily.
Becoming under or malnourished can be a consequence of not eating healthily, however other things can also induce weight loss or affect appetite including chronic disease, multiple medication and alcohol problems. The complexity of the issue and the many factors that can contribute to someone becoming vulnerable to malnutrition means that preventing; identifying and treating it can be very difficult. It is estimated that currently 70% of malnutrition in the UK goes unrecognised 4 .
With an increasingly ageing population it is widely acknowledged by the Welsh Assembly Government and others that there needs to be a 'fundamental shift towards [care] services which promote people's health, well being and independence and address their health and social care needs within the community wherever possible'
5
. This in turn will lead to greater emphasis on prevention and bring significant challenges to those working in both primary care and within community services.
While some progress is now being made in screening for malnutrition in hospital and care homes, to date there has been less focus on community settings -the starting point for most people before they are admitted to other forms of care. Training community care staff and home carers to recognise the signs of malnutrition among vulnerable older people is one of the key recommendations in our Food Poverty and Older People report.
The purpose of the roundtable event was to facilitate discussion between informed partners and stakeholders 6 on the practicalities, and possible barriers, of using malnutrition screening tools in community settings (including in the home), and what more should be done to raise public awareness of this important issue. The outcome of these discussions is summarised below.
Main Issues

Awareness of malnutrition amongst health & social care professionals
The older we get the more likely we are to need the services of health and social care professionals. For most people this will probably be their GP, practice nurse, communitybased nurses, or community pharmacist, however others with more on going needs may also receive the services of district nurses, physiotherapists or health visitors, to name a few.
Being at the forefront of primary care, General Practitioners (GPs) appear to play a critical role in the process of both identifying people vulnerable to malnutrition and ensuring they receive treatment. Weighing patients used to be part of the Over 75's Health Assessment undertaken by GPs however these regular health checks no longer form part of the new GMS contract and the standard appointment process only gives GPs limited time with each patient.
There was general agreement at the roundtable that current awareness of malnutrition amongst GPs is very poor. As dieticians and other specialists are often not involved in the process until appropriate referrals from GPs this is an issue of particular concern. Recent research also found very few GPs are aware of the availability of screening tools. In spite of the fact that malnourished people are estimated to have a 6% higher GP consultation rate than those who are well nourished. They also have a 26% higher hospital admission rate 7 .
"Occasionally the GP highlights nutrition as an issue .. sometimes they seem to manage to miss the fact that's one of the major reasons why a person's not managing in their own home because they're so malnourished" Many preventative measures and treatments for certain conditions such as heart disease and high blood pressure involve following specific diets, however it was felt by being so target focussed many GPs may not realise the long-term effects being on a low-fat diet can have for certain individuals. There is evidence to suggest that misinterpreting messages around healthy eating can sometimes lead to such severe weight loss it becomes unhealthy.
"They've [GPs] been given training in discrete areas to meet certain targets .. unfortunately that focuses the work within the practice towards things like blood pressure management .. the training then exists around healthy eating but healthy eating is a broader subject than a low fat diet" "People are taking one message and living with it for ten years .. there's not coordination between GP practices and nutrition and dietetic services .. GPs are not trained in nutrition in the same way"
The lack of specialist dieticians working in the community was highlighted although to some extent others disagreed. It was recognised that there is currently an unmet need in terms of providing such services within the community but identifying that unmet need and doing something about it was extremely difficult. Unless it was a priority within the Local Health Board it was difficult for the problem to be addressed. While there may have been a growth in the number of dieticians being trained, many of those who are newly qualified remain unemployed as they don't have the right experience for specific posts. 
"We couldn't even get past the pilot stage due to the lack of willingness for people to allow their staff to attend those courses .. we're aware of the gap in terms of professional training on this agenda" "These professions don't really have a wider regard for some of these issues"
It was widely acknowledged that there are a range of professionals, both within the health and social care sector and elsewhere, who potentially have regular contact with vulnerable older people and are therefore ideally placed to act as 'problem identifiers'. It was suggested that understanding nutrition should be embedded within training programmes beyond health to the wider public sector.
"Local authorities and other agencies locally have loads and loads of people actually going into people's homes .. so there's bags of opportunities to get these messages through" "Everybody who's in contact with older people should have a basic knowledge of things to do with nutrition"
During the discussions the housing sector, particularly those working in sheltered or social housing, was identified as a specific example, along with the meals on wheels service and local community projects. It was noted that often malnutrition is only picked up when someone is seriously ill and/or on admission to hospital.
"Having someone locally who can observe, who can notice and see things cos malnutrition is not always a physically evident thing"
In terms of training other health professionals, the depth to which such training should go was an issue of some debate. It was generally agreed that having a broad knowledge of nutrition and its importance for good health was crucial for anyone working in this sector however it was also critical not to overload the curriculum when there are already specialists trained in this area. The concept of having a common core curriculum across different sectors was raised and it was noted that the Welsh Assembly Government are currently working with the Sector Skills Council with regards to workforce development in Wales to identify a common framework across the professions, not just health.
"By the very nature of specialisms you've got to be careful not to impeach on each others areas because there's too much information" "I'm very interested in a common curriculum across all human services not just health and social care"
The pressures on the current social and community care systems were acknowledged. Rising demand and limited resources has meant care packages are being focussed at the acute end of care, on those with more intensive care needs, often at the expense of more preventative approaches.
"[In the UK] we've tried so hard to save money that we've actually ended up with a service based system not a client based system and that's ended up missing the people who need help" "We spend all the money at the acute end and it's how to get the transfer of resources back"
The National Service Framework (NSF) for Older People in Wales states the 'pressing need to redress the imbalance'.
The issue of corporate social responsibility was also raised. Several participants felt the food retail industry, particularly the major supermarkets, could do more to make their retail offer and services more appropriate to the needs of older people. This was also an issue identified in our Food Poverty and Older People report.
Awareness of malnutrition amongst the general public
At some point in our old age most of us will need help from others to do the everyday tasks we previously took for granted, such as preparing meals, getting dressed, bathing and general help around the house. Only a relatively small proportion of the overall population are in receipt of formal social care services, for many it is family, friends or neighbours who provide this support.
Research shows that generally care-giving is associated with disadvantage, as well as age. The proportion of people providing informal, unpaid care tends to be higher in deprived areas and areas with higher levels of poor health. It's therefore not surprising to learn that Wales has a high proportion of informal carers 9 . Around 6% of the population in Wales are estimated to be providing some form of 'informal' care to older people and many of these people are likely to be old themselves 10 . It was noted during the discussions that the proportion of vulnerable older people who are found to be malnourished on admission to hospital indicates that many carers aren't aware of the problem. It's therefore vital that those providing such care are informed of the first signs that an older relative, friend or neighbour may not be eating properly. This is particularly important after life changing events, such as a bereavement or retirement, which may lead to a loss of appetite.
Having low energy, feeling the cold, being prone to falls, loose fitting clothes or jewellery, recurring infections, difficulties recovering from illness, and depression can all be a sign of malnutrition. In January 2007, as part of their Hungry to be heard campaign, Age Concern England published a short leaflet, 'Is an older person you care about malnourished?', with the aim of raising awareness of the issue amongst older people themselves, as well as family and friends who care for them. The leaflet covers all settings -in the home; hospitals and care homes -and lists things people should look out for if they are worried about a relative or friend, including signs of weight/diet changes, physical problems and signs around their home such as a lack of food in cupboards/fridges or rotting/expired foods. It also dispels the common 'myth' that it's natural for people to lose weight as they get older -an issue that was also highlighted during our discussions.
"We need to combat the belief that getting thinner is just something that happens as you get older"
A copy of the Age Concern leaflet was given to all participants at the roundtable -for many it was the first time they had seen the leaflet.
A couple of participants highlighted the importance of involving older people themselves in any awareness raising campaigns and decisions relating to their care. To date there has been much less focus on nutritional screening at the community level. The NICE guideline is the only one to include community settings within its scope. It identifies opportunities for screening including on registration at GP surgeries, and other occasions such as health checks and flu injections.
The Cardiff and Vale NHS Trust has recently commissioned Cardiff University to undertake a systematic review of existing evidence on the effectiveness of using nutritional screening tools in the community 12 -the study has identified a total of 15 tools that can be used in such circumstances. The final report from this review is due shortly.
The MUST, developed by the Malnutrition Advisory Group of the British Association for Parenteral and Enteral Nutrition (BAPEN), is probably one of the most well-known tools.
It has been described as 'valid & reliable in a variety of clinical settings'
13 and is also one of the few to be validated for use in community settings.
During the discussions (and ahead of the roundtable) we heard of several examples where work on malnutrition is being taken forward at a local level.
"Some of the [older people strategy] co-ordinators have been looking at malnutrition" "Each LHB area will address different areas of nutrition and priority areas but they'll all have an interest in malnutrition because it's a primary care issue"
One example of how MUST is being used at the community level can be found in Caerphilly. Local pharmacists and dieticians have been working together to develop guidelines for the screening and treatment of malnutrition in the community (based on the NICE Guideline (32)) -these have since been adopted by Caerphilly Local Health Board. Training was also provided for GPs and care home staff (unfortunately there was little interest amongst practice nurses) on both the guidelines and using the MUST.
Practicalities & potential barriers to using screening tools in community settings
There are a number of issues that need to be addressed if nutritional screening tools are to be more widely used in community settings. These include: who should be responsible for doing the testing; does it have to be a qualified health • professional?;
resource implications (both in terms of time and costs); • the need for adequate training; • the effectiveness of tools in identifying the problem; • ensuring appropriate pathways of care following detection.
• The report due from Cardiff University will hopefully help to collate evidence on the effectiveness and appropriateness of nutritional screening in community settings.
As already mentioned, the MUST is one of the most commonly prescribed tools for use in the community and the one identified in the NSF for Older People in Wales. It has been described as 'user friendly' however several roundtable participants felt many users had found the opposite to be true.
"[MUST] is being used effectively in other areas but the District Nursing staff who tend to use it find it quite cumbersome and there are quite large training issues as well" "MUST frightens everybody!"
It was noted during the discussions that the complexities of the culture that exists within the health sector has a real impact on the extent screening tools are currently used. The idea that there should be a universally agreed screening tool was dismissed by a number of participants. If other validated tools work then changing the process to a 'standardised' format would only act as a disincentive for staff to undertake screening.
The issue of identifying appropriate pathways of care was also discussed. In 2002, the Welsh Assembly Government issued guidance to health and social care bodies, most commonly referred to as Unified Assessment (UA), to act as a standardised framework for care assessment to help identify health and social care needs at an early stage to prevent people from losing their independence. UA is cited in the NSF for Wales as being a critical component in the promotion of health and well being in older age. The framework is divided into 12 assessment domains, a number of which relate to eating/ drinking and nutrition.
As part of the written correspondence received prior to the roundtable we heard that in North East Wales work is currently underway to establish how the UA process can be used to help nurses and Social Workers working in the community to understand the key principles of good nutrition and identify people who may be at risk of malnutrition.
The UA process appears to be an established mechanism that can be used to incorporate nutritional screening into assessments of care needs in the community. While this may prove successful in some local authority areas, evidence suggests that generally implementation of UA systems still varies across Wales -in spite of the fact that systems should have been in place for all adult groups by 2006.
"UA is a perfect vehicle for identifying risk of malnutrition in the community" "One of the problems with Unified Assessment is it's not the same document across Wales .. how it's being used varies hugely .. it's very, very difficult and far from being efficient at the moment"
Each Local Health Board also has a local Health, Social Care and Well-being Strategy (2005) (2006) (2007) (2008) in place. The strategies are currently being reviewed ahead of the next phase for 2008-2011. On inspecting a sample of these strategies, while reference is frequently made to food/nutrition/healthy eating we found no specific reference to the problem of malnutrition among vulnerable older people or the need for nutritional screening.
"If you look at the needs assessments that were undertaken in relation to the Health, Social Care and Well-being Strategies .. you won't find anything around malnutrition and older people"
Potential solutions & examples of good practice
There was overall agreement amongst roundtable participants that encouraging debate about the issue of malnutrition was critical to create the cultural change needed if tackling it was going to be given the equivalent priority to tackling obesity. It was felt the fact we are now seeing more attention being paid to malnutrition in hospitals was a positive sign.
"To see change it takes a long time .. I worked in malnutrition in hospitals 10 years ago .. it's starting to make a difference you just have to keep hammering at it no matter how long it takes"
Using existing networks and contacts, such as the Strategy for Older People Coordinators and older people's forums throughout Wales, was considered to be a good way of raising awareness of the issue both amongst older people themselves and the wider public.
One of the key themes that emerged from the discussions in relation to widening the use of nutritional screening in community settings was the need for simplicity. Even with support and training participants felt that people will be put off using tools that they find complicated or difficult to use.
"I think because of the diversity of people in the community having to actually use a screening tool means that simplicity as well as accurate results has to be the key"
BAPEN, the organisation behind the development of the MUST, has also recognised that if more people are to be involved in screening, especially those working outside the health profession, there is a need to simplify the assessment process, without losing the effectiveness of the approach. In England they are currently working with the Essential Role of Sheltered Housing (EroSH) to establish a simpler method of screening for malnutrition whereby Scheme Managers are using a combination of a simple questionnaire and visual observations to assess risk, without frightening or being too intrusive to the client/resident. The outcome of the pilot project is due shortly.
"[the project] is looking at how Scheme Managers can be used and trained up on using the screening tools and how sheltered housing can be used as a resource for local training on nutrition in the community"
The importance of collecting evidence, evaluating outcomes, learning lessons from what works well, and continually improving was highlighted as an essential requirement for changing attitudes and behaviours in this area.
"Whether it's the MUST validated tool or whether it's another simplified validated tool so we have consistency, so we can compare .. we need to be collecting that evidence"
It was also felt lessons could be learnt from work that's been undertaken in schools across Wales in terms of activity and interest across sectors. The 'Ottawa Charter for Health Promotion' was suggested as a suitable framework for action as it promotes a holistic approach across sectoral boundaries.
"[the Ottawa Charter] It's about looking at the policies required, it's about empowering the individual .. we can't be working on one area in isolation"
"It's not just one message .. it's actually got to be tackled at a number of different points which will all come into play .. it's about trying to get that joined up thinking .. the more players involved in how we join it up the better the chances are.." Several participants also felt ensuring people are properly nourished should be a key element of the 'Dignity in Care' agenda.
"Good eating and an adequate diet are part of one's human dignity .. it's about how do we change that perception in the wider community"
The Welsh Assembly Government's Quality of Food Action Plan, currently being developed, could also provide an opportunity to take things forward in this area.
In England, action on this agenda is progressing with the production of a Nutrition Action Plan, published by the Department of Health in October 2007 ('Improving Nutritional Care: a joint Action Plan from the Department of Health and Nutrition Summit stakeholders').
The Plan particularly focuses on improving the nutritional care of vulnerable people within hospitals, care homes and the community. It outlines 5 key priorities for action based on raising awareness; accessible guidance; nutritional screening; training; inspection and regulation.
The issue is also been raised across Europe. A group of stakeholders from across the health arena have formed the European Nutrition for Health Alliance (ENHA) in a united effort to raise awareness of the 'importance and the urgency' of the issue of malnutrition and to build an agenda for action at the European level. They are currently lobbying to get malnutrition included in a European White Paper on Nutrition.
Conclusion & Policy Recommendations
The multiple causes of malnutrition among vulnerable older people means that action to tackle the problem needs to be holistic and wide-ranging. While some good work is being done in parts of Wales the roundtable discussions confirmed that currently awareness of the problem and action to tackle malnutrition is inconsistent and patchy.
Local action on nutrition/healthy eating is largely driven by local Health, Social Care and Well being Strategies however the diversity of approaches being adopted by Local Health Boards and Local Authorities across Wales has led to different priorities being taken forward and ultimately current efforts lack the national strategic focus required.
Recommendation 1:
The problem of malnutrition among vulnerable older people in Wales needs to be more widely recognised and a co-ordinated national strategy for tackling the issue needs to be developed and incorporated into the next phase of local Health, Social Care and Well Being Strategies for 2008-2011.
The Welsh Assembly Government and the Food Standards Agency Wales should ensure adequate resources are dedicated to this issue and that this forms part of the development of the Quality of Food Action Plan, as well as on-going implementation programmes for the National Service Framework for Older People in Wales and Food and Well Being: the nutrition strategy for Wales.
Raising awareness of the possible risk of malnutrition among vulnerable older people in Wales, both with the public and professionals alike, will be a key starting point. A whole range of people and organisations come into regular contact with older people who remain living in their own home -primary care health and social care professionals; people running community groups/lunch clubs or delivering meals on wheels; community pharmacists; housing managers; and of course family, friends and neighbours -all have a potential role in helping to identify the early signs that someone they care for, or care about, is poorly nourished. It is vital that people are better informed of the issue and are aware of potential trigger points to help prevent the situation developing in the first place or enable the person concerned to receive an appropriate course of care and treatment.
Awareness raising programmes need to be correctly targeted in order that they can be most effective.
The Welsh Assembly Government should join forces with organisations representing older people in Wales, such as Age Concern Cymru, Help the Aged, and other members of the voluntary sector working with older people in the community, to raise awareness of the problem of malnutrition and alert people to the early signs that someone they look after or care about may be poorly nourished.
All Strategy for Older People Co-ordinators across Wales should be fully engaged in the issue of tackling malnutrition in the community as they are ideally placed to help raise awareness of the issue amongst older people themselves and the wider public.
The need for a multi-agency approach is clear. A critical element of awareness raising will be to incorporate appropriate training into workforce development programmes for the range of professionals (from the health sector and elsewhere) who come into contact with older people. This should include the role nutrition plays in maintaining good health, awareness of appropriate nutritional screening tools, how to undertake screening, and identifying appropriate pathways of care to improve nutritional status and address any further underlying problems.
Recommendation 3:
The Welsh Assembly Government should work with organisations responsible for workforce development in the health and social care sector, particularly those working in primary care and community services, to ensure the links between nutrition and good health are embedded into current training programmes.
Other organisations in regular contact with vulnerable older people, such as sheltered housing and social housing providers, should also incorporate nutrition into their staff development schemes.
Sufficient resources (including the use of Specialist Dieticians) need to be dedicated to this area to support both training programmes and implementation. This is only likely to be achieved with the necessary acknowledgment and investment from senior management.
We have heard there are currently a whole range of nutritional screening tools available, some of which can be used within community settings although only a few have been validated for community use (eg. MUST). If the problem of identifying those at risk of malnutrition is to be overcome, a range of people will need to be able to undertake nutritional screening. There is unlikely to be a 'one tool fits all' scenario. The need for simplicity was highlighted during our discussions, however it is equally critical that simplification doesn't weaken the effectiveness of the process.
Recommendation 4:
The possibility of more simplified nutritional screening methods for use by a broad range of professionals, including those outside the health sector, should be explored. However it is essential that the quality of the approach isn't compromised.
Lessons should be learnt from on-going research and evaluation into alternative mechanisms/tools, especially those that can more easily be used in community settings. For example the questionnaire-style format being developed and piloted by BAPEN/ERoSH.
Increasing awareness and encouraging the wider use of nutritional screening tools are just part of the solution to tackling the problem of malnutrition among vulnerable older people. Of equal importance is the need to identify appropriate pathways of care once a problem has been identified.
The Unified Assessment (UA) process has been highlighted as an existing framework for assessing health and social care needs that could have the potential to help tackle the problem however implementation of UA systems varies across Wales.
Recommendation 5:
Local Authorities have a statutory responsibility for the planning, assessment, commissioning and delivery of social services across Wales.
The Welsh Assembly Government should improve guidance on how the Unified Assessment process could be more effectively used to both identify individuals at risk of malnutrition (through screening) and to ensure on-going care needs are addressed to alleviate the problem and prevent a recurrence.
Thanks to some fairly high profile campaigns and publicity all participants at the roundtable agreed we are starting to see a step change in government policy across the UK in relation to tackling poor nutrition in hospitals and care homes. To date there has been much less emphasis on work at the community level, particularly here in Wales, and this is something we believe needs to be addressed.
It is hoped by raising awareness and stimulating debate on this issue we will eventually see the cultural change that is needed if the problem of poor nutrition amongst some of the most vulnerable people in our communities is going to be overcome. The overarching strategy for services and issues affecting older people in Wales.
Promoting and improving the health and well-being of older people and supporting them to live as independently as possible are two of the key strategic aims.
The Food in Hospital Task & Finish Group recommended that work in hospitals, to improve nutrition and food quality, must be supported by improving the quality of food served in community settings (nursing homes; meals on wheels). Phase two of the Strategy for Older People notes that further action to address malnutrition in the community is also needed as it frequently goes unrecognised.
NSF for Older People (March 2006)
The NSF for Older People recognises that older people are particularly vulnerable to malnutrition.
It is stated that the screening of older people's nutritional status in primary care would help to identify those at risk of malnutrition, and that the use of a validated nutritional status screening tool (eg. MUST) would be 'advantageous', however current efforts to screen for and tackle the problem are concentrated on hospital and care homes settings.
Healthy Ageing Action Plan for Wales (October 2005) The Plan includes a section on healthy eating which identifies potential barriers to nutrition in older age. It also acknowledges that poor nutritional status can add time and financial costs to illness or operation recovery among older people. However the specific actions are vague and fail to identify the need to screen for and treat malnutrition.
Food and Well Being: reducing inequalities through a nutrition strategy for Wales (February 2003) The strategy identifies the need to tackle food poverty and improve both physical and economic access to healthy food. The vulnerable elderly have been highlighted as a priority group however, while some commendable work has been done at the local community level, the strategic focus over the last few years has been on children and young people.
Quality of Food Action Plan (2008 -in development)
The draft Quality of Food Strategy, issued for consultation towards the end of 2007, identified health and accessibility/affordability as two of the seven priority issues for action.
Community Services Framework (April 2007)
This framework recognises the increasing role community services are to play in care provision and the need to strengthen services to keep people healthy and help them live independently in their own homes.
The emphasis is on the need 'to prevent problems arising and escalating through appropriate early intervention'.
Local Community Strategies and Health, Social Care & Well Being Strategies.
These local strategies should reflect the main themes of the Strategy for Older People to promote and maintain the health and well being of older people in their area.
